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THE LOCAL GOVERNMENT ACT, 1929, FROM 
A MEDICAL POINT OF VIEW. 


BY 


H. SNELL, M.D., B.Sc.Lonp., 


MEDICAL OFFICER OF HEALTH, CITY OF COVENTRY. 


[Arrern expressing thanks for the honour of his election 
Dr. Snell continued : 

~ Personally, in my own relations with practising medical 
men, I have never felt that estrangement which has appar- 
ently manifested itself in some places. I have not for- 
gotten that I have been a medical man longer than I have 
been & municipal official; and I am on the point of 
qualifying for a reduced subscription to the British 
Medical Association after forty years’ membership. For 
thirty-two years L have been the whole-time medical officer 
of health in what I now regard as my city; my _ best 
friendships have been with medical men; I was the first 
secretary of the Coventry Division of the British Medical 
Association, and held that post for longer than any of my 
successors; and on numerous occasions I have been their 
elected representative to attend the Annual Representa- 
tive Meetings in their interests, 

This is, however, only the second occasion in the history 
of this Branch when a whole-time medical officer of health 
has been promoted to the chair, It was this particular fact 
that weighed with me in determining that it was my duty 
to accede to the kind suggestion that my name should be 
proposed, The first occasion was exactly twenty years 
ago, when Herbert Manley of West Bromwich was elected. 
For most of his working years he had been in general 
practice, holding a part-time public health appointment. 
It is a curious coincidence that Manley chose as the subject 
of his address ‘‘ The Medical Aspect of the Report of the 
Royal Commission on Poor Law Reform.’’ The Poor Law 
Commission had then reported. It had commenced its 
labours in 1805, and its final report was issued in 1909. 
I expect there are quite a number in this room who have 
not read it, and I am not surprised; the report runs to 
more than 1,200 closely printed feolscap pages. It con- 
sisted mainly of a majority report, a minority report, 
and a report by Dr. Downes, a medical inspector of the 
Local Government Board. Manley’s address dealt with 
this. He said, ‘It is abundantly evident that we are on the 
eve of great and sweeping changes in the administration 
of medical aid, The reform of the Poor Law and the 
abolition of boards of guardians as the relieving authority 
is inevitable. If one political party does not do it the 
oiher will.’”? To-day, twenty years afterwards, we may 


——— 


* Presidential address to the Birmingham Branch of the British 
Medical Assuciation, October 24th, 1929, (Abridged 


say that tho political parties have not been tumbling 
Gver one another in their anxiety to deal with this in- 
tricate and thorny question. 

There was much correspondence in the medical journals 
at the time. The then honorary secretary of the Poor 
Law Medical Officers’. Union, addressing a meeting of 
relieving officers, deplored the fact that their livelihoods— 
that is, the Poor Law medical officers and the relieving 
officers—were in imminent danger. But Manley was an 
optimist. He did not fully realize that the wheels of 
legislation move slowly in this country, and often not. at 
all, Many most valuable reports never get reflected in 
legislation. 

The report of the Poor Law Commission has now drawn 
a lucky number, and, just twenty years after its birth, the 
principles of the minority report have, in a large measure, 
been translated into the Local Government Act: of 19829. 
For this Mr. Neville Chamberlain has been responsible. 
The difficulties to be coped with have been enormous. 
There are what perhaps vulgarly may be called “ snags ’’- 
in the Act; but the fact emerges that if the country 
really desires ‘“‘ the break-up of the Poor Law,’’ the aboli- 
tion of the general mixed workhouse, the annihilation of 
thé stigma of pauperism attached to Poor Law institu- 
tions, the economical use of what are known as ‘‘ Poor 
Law ”’ beds, now frequently vacant, when they might be 
more usefully employed, and the avoidance of a great 
amount of overlapping in hospital and medical relief, the 
county councils and the county borough councils are now 
provided with a means to that end. Although a Labour 
Government is in power, we are essentially a very conserva- 
tive country, and, personally, I anticipate that the benefi- 
cent ideals of this Act will be slow of attainment. 

Put in a nutshell—or as small a nutshell as I can contrive 
—the Act first of all abolishes boards of guardians and 
places their duties into the. hands of county councils and 
county borough councils. Secondly, it places the duties 
of the guardians in relation to infant life protection— 
that is, in regard to boarded-out children—among the 
functions of the maternity and child welfare committees, 
and those related to vaccination under the public health 
committees. Thirdly, and most important, it calls on these 
councils to produce at once schemes in which they are 
invited to transfer to existing committees such of the 
duties of the guardians as can be appropriately under- 
taken by the councils under existing Acts—for example, 
hospital provision, mental deficiency, blind persons, tuber- 
culosis, education—leaving to a public assistance com- 
mittee the remaining duties relating to questions of relief, 
lunacy, ete. Matters of relief will still come under the 
Poor Law Act, 1927, 

The time allowed for the preparation of these schemes 
has been short, and it remains to be seen to what extent 
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the councils will feel themselves justified or wise in such 
a wholesale transference of dutics. Probably they will be 
tod’ much embarrassed at first in taking over the duties 
of the guardians without hitch to concern themselves much 
with the main object of the Act—the break-up of the Poor 
Law. But this may be expected to come in time. 
When the full effect of the measure is attained, the 
result to the practising profession will probably be very 
much less volcanic than was foreseen by Manley. The 
existing infirmaries that are sufficiently equipped will 
become municipal hospitals; many of them, especially in 
London and the larger cities, are to all intents and 
purposes already general hospitals. Doubtless in different 
places some give-and-take arrangements will be entered 
into with voluntary hospitals in regard to the kinds of 
cases dealt with, so that overlapping may be avoided. The 
existing medical staffs, now generally resident, may require 
supplementing, and as a corollary—in rate-supported hos- 


pitals—the anachronism of honorary medical officers will: 


disappear. (Incidentally, I may remark that it would 
appear to me that the present hospital policy of the Asso- 
ciation, if fully persisted in with regard to the “‘ staff 
fund ”’ and its levy of a percentage of the various mass 


- and other contributions, will entirely wipe off the board 


the ‘“‘honorary ”? character of the visiting staffs.) 

The other form of medical relief beyond hospital relief 
is of the domiciliary variety, furnished by the district 
medical officers. The need for this will continue, though 
they will be the officers of the public assistance committee, 
or of some other committee acting for that committee. 
Probably, to economize the use of beds, some councils will 
attach out-patient departments to the new municipal hos- 
pitals. This has already been done in some places. — 

The transfer to the public health committces of the 
Vaccination Acts is a long-delayed and much-wanted 
reform. This has been especially evident in some places 
where the activities of a public vaccinator during a small- 
pox outhreak have been directed towards obtaining the 
greatest number of vaccinations rather than to its per- 
formance in the most effective directions. The anomaly 
also of a public vaccinator being found without vaccine 
lymph during 2» outbreak of small-pox, when he can get 
it for nothing for the asking, may perhaps be avoided, 
This reform was called for long ago. In 1867 a biil was 
before Parliament to amend the Vaccination Acts, when it 
was suggested that they should be transferred from the 
guardians to the local authorities. That amendment was 
not adopted. I think I may claim that | am right when 
1 say that we are a conservative country. 

To appreciate fully the main aims an: objects of the 
Local Government Act of 1929, it is necessary to review 
briefly what are regarded as the defects of the existing 
Poor Law system. And as our profession is intimately 
concerned with the medical and social problems of the poor, 
I make no apology for doing this here. Existing conditions 
are tolerably well known to medical men; but they have 
Keen going on for so long that somehow it has been 
apparently taken for granted that from the very nature 
of things they were inevitable. dpb 

Yet for the past 100 years efforts have been made to 

improve matters. In 1834 the then Poor Law Commission 
reported against the continuance of the general mixed 
workhouse ; but with the exception of London and a few of 
the largest towns, no effectual steps have been taken to 
classify and separate the different classes of inmates in 
these institutions, 
_- The position is that the guardians are saddled with the 
duty of making provision for the *‘ destitute.” The con- 
notation of this term was originally very restricted; its 
meaning is now, and with official recognition, very elastic. 
It may include the well-to-do, say, in need of hospital 
provision, without any more ready means of obtaining it 
than applying to the guardians. 

The ** destitute,” therefore, become a very mixed class: 
and a general mixed workhouse at one and the same time 
purports to be: ’ 

1. A place where able-bodied adulis who cannot, or will not, 
find employment are set to work. 

2. An asylum for the aged, the blind; the deaf and dumb, or 
otherwise incapacitated for labour. 

3. A hospital for the sick poor, 


4. A school for or s, f ing: her : chi 

6. An asylum for those of unsound mind not being actual 
dangerous, ly 
_ 1. & shelter for the menially defeetive poor, including dig, 
imbeciles, and the fecble-minded, 
_ 8, A place where people who are ill, but not really destitute 
in the common acceptation of the word, may _reccive treatment ’ 

9. resting-place for such vagabonds ‘as it is not deemed 
possible or desirable to send {to prison. 

In the majority of workhouses to-day all of these clasg 
find representatives, and for reasons of economy, quite 
natural in the smatler institutions, they are herded together 
more or less promiscnously. 

It needs no argument of mine to cause us to agree that 
things need altering. How are they going to be altered? 
The Local Government Act of 1929, which can only be 
regarded as a commencement of the alteration, proposes t 
let the local authorities—that is, county councils and county 
borough councils—take advantage of their already existing 
powers, in so far as they at present overlap the activitics 
of the guardians, These. powers. are fairly . definite: ang 
precise, and so far as these authorities are in a position 
to deal with these functions, apart and away from the 
Poor Law, they are empowered to make “ declarations" 
that they propose to do so. I will endeavour to deal with 
the existing powers seriatim: ; 


Hospitals. 

In the first place, the Public Health Act of 1875 gave to 
county boroughs and other sanitary authorities power to 
provide hospitals for the siek inhabitants of their districts, 
This power has since been extended to county councils. It 
lias generally been assumed that this power refers to fever 
hospitals. This assumption is quite incorrect. There is no 
such limitation, and, in certain restricted instances, accident 
and general hospitals have been started and maintained by 
municipalities. 

It may, I think, be noted as a general truth that where 
satisfactory services are placed at the disposal of the community 
hy voluntary bodies, the municipalities have shown no pressing 
desire to replace them and thereby incur the expenditure ‘of 
additional rates. The outstanding example of this is the 
voluntarily supported hospital. : 

Adequately equipped and maintained hospitals are an absolute 
necessity for the community, and, so long as the charitably 
disposed public are willing to support these sufficiently and 
efficiently, it may be anticipated that local authorities will 
exhibit a considerable amount of diffidence in interfering or 
competing with their activities. Whether, however, such a» 
important public service should be left to the precarious 
support of the charitably disposed, instead of being compul- 
sorily supported by the whole community, is another matter, 
which I need not here discuss. | g 

Many other examples of public services can be named where, 
for various reasons, sometimes’ of a financial character, some- 
times to improve the services, those services have been gradually 
annexed by the municipalities--for example, water, gas, and 
electricity undertakings, trams and buses, fire brigades; and 
such-like services. To this extent we may all be called 
socialists. 

It may here perhaps be erronously quoted against me that 
jocal authorities’ have, consequent on their systematic medical 
inspection of School childven, instituted schemes of treatment 
for certain classes of defect, so-called ‘ encroachments ” on 
private practice. If these be examined carefully it will be 
found that, speaking generally, no schemes have been adopted 
except in regard to conditions that were not adequately dealt 
with by existing agencies—for example, errors of refraction, 
tonsils and adenoids, ringworm—and whereas formerly some 
were dealt with gratuitously by hospitals in comparatively small 
numbers, they are now generally dealt with in large numbers 
and the work is pacd for.” 

Returning to the power of local anthorities to nrevide 
hospitals, infectious hospitals have, in general, been th: hos- 
pitals that have been so far carried on under the Act of 1875. 
The power, however, to provide general hospitals remains. 
The Act of this vear will place in the hands of the counties 
and the county boroughs the Poor Law infirmaries at present 
belonging to the boards of guardians. They may, if they 

*An impartial review of the whole position will be found in the full 
report by Dr. Cox, ‘appended to the report of the Private Practice 
Committee presented to the Annual Representative Mecting. 
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desire, remove these entirely out of the Poor Law and place 
‘them under a hospital or similar committee ; the hospitals will 
Jose their Poor Law character, and will be for “* sick 
jnhabitants.”” Further, they will not be charitable institutions, 
and patients may be assessed to pay that proportion of their 
maintenance which they can afford. ‘ 

It may be confidently anticipated that where this course of 
‘adoption as municipal hospitals is pursued, the utility and 
prestige of these hospitals will be enhanced ; and the expressed 
“need for more ‘ hospital ’’ beds for the community will be to 
“some extent met. In the largest and best of the existing Poor 
Law hospitals competent resident staffs already exist; it is the 
custom of some to employ a visiting or consultant staff, and 
this practice is likely to be considerably extended in the 
course of time. The opportunities for acquiring hospital 
medical and surgical experience for aspiring consultants will 
be correspondingly increased. 


Treatment of Tuberculosis. 

For a considerable time sanitary authorities have been pro- 

‘viding institutional treatment for tuberculosis. This received 
" great impetus on the passing of the National Health Insur- 
ance Act of 1911, and subsequently by the Public Health 
(Tuberculosis) Act, 1921. 
' The country may be said to be honeycombed with sana- 
toriums and dispensaries. So far as they go these institutions 
relieve the Poor Law of a number of patients who otherwise 
would be Poor Law patients. The suggestion of this year’s 
Act is that they should go further, and relieve the Poor Law 
of all tuberculosis patients, though probably few counties or 
county boroughs are yet in a position to do this completely. 


Blind Persons. 

The Act of 1920 cast on county councils and county borough 
councils the duty of looking after the health and welfare of 
blind persons. Until that date the fate of indigent blind 
persons was left to the charitable or to the Poor Law. Since 
the Act was passed there has been little to prevent over- 
lapping. The new Act will enable the designated authorities 
to take blind persons entirely out of the Poor Law, though 
probably few of them will be able at once to offer institutional 
accommodation to those for whom it may be desirable. By 
the appropriate ‘‘ declaration ’’ under the Act blind persons, as 
such, will no longer have to apply for relief from the Poor Law. 


Maternity and Child Welfare. 

The Maternity ond Child Welfare Act of 1918 empowered 
county councils and county borough councils to adopt schemes 
for the advantage of expectant and nursing mothers and for 
children under 5 years of age. These schemes have invariably 
included the provision of maternity beds. 

In my own city we have arranged for maternity wards in 
a general hospital and also in the Poor Law infirmary; 
admission to both kinds of beds is through the public health 
department; it is interesting to observe the increase that has 
taken place in the admissions to the Poor Law institution since 
admission through the relieving officer ceased to operate. 
Applicants are assessed according to their means; the fuil 
charge for a hospital bed is three guineas a week; for a Poor 
Law bed one guinea a week. It is also a matter of surprise 
to learn of the number who elect the Poor Law beds. This 
is apparently because they are not in a charitable institution, 
and the applicants can afford to pay the charges made, and 
prefer to do so. In the future, where the Poor Law hospitals 
are municipalized, maternity beds will be entirely removed from 
the domain of the Poor Law. 


Mental Deficiency. 

The Mental Deficiency Act of 1913 was intended to simplify 
the dealing with mental deficients and to provide institutional 
accommodation for those who were mentally deficient from 
birth—apart and away from asylums. That is, for idiots, 
imbeciles, the feeble-minded, and moral imbeciles. It is usually 
stated that the war interfered with the development of these 
schemes; but the fact is that there is lacking any great push 
on the part of public opinion to incur great expense in the 
matter of the segregation of the “village idiot.”” But the 
Mental Deficiency Act and its working are very complicated. 
In an ordinary county borough the care of mental deficients 
now devolves on the council, the Poor Law guardians, and the 
education committee, and in practice it is excessively difficult 

_ to see clearly where the line of demarcation lies. Local 


practice varies enormously, and no guiding principles appear 
to emanate from the Board of Control. 

The new Act simplifies matters by eliminating the board of 
guardians, but as from one end of the country to the other 
there is a great lack of special institutional provision for mental 
deficients it is clear that for the present a number of them 
will. remain under the Poor Law—in the hands of a public 
assistance committee. 

It is anticipated that some of the existing Poor Law 
institutions may be adapted especially as institutions for the 
mentally deficient. 


Domiciliary Medical Relief. 

This form of medical relief reccived a considerable amount 
of adverse criticism in both the majority and the minority 
reports of the Poor Law Commission of 1909. In one form 
or another it has been more or less available since 1834; but 
it was only in the last half of the last century that anything 
like a system of outdoor medical relief was developed. Medical 
relief of the destitute had been largely left to charitable 
institutions like hospitals and dispensaries, Further, the policy 
adopted in regard to it has varied from time to time, according 
to the varying nature of Orders from the central Government 
depariment, and the multitudinous local views as to whether 
this form of medical relief should be fostered or inhibited. 

Much doubt existed among boards of guardians as to the 
payments they should make for such services, which in some 
form or other they were more or less compelled to provide. 
They got over the difficulty by putting the posts up to auction 
among the profession and giving the appointments to the lowest 
bidder. Fortunately this form of auction is no longer tolerated 
by the profession. eter 

At the same time it is very well known that a considerable 
number of these appointments are grossly underpaid, and the 
usual pernicious custom persists which compels the medical 
officer to provide the drugs. A policy at one time urged on boards 
of guardians by the Local Government Board was to restrict 
the grant of medical orders to persons actually destitute. A case 
came to my own knowledge where such an order was refused 
because the man had a sum of 10s. in his possession, and he had 
to use this up in paying a doctor before he qualitied himself for 
free medical relief. I fear that the tinge of ‘‘ Baumbledom ”’ 
still tends to cling to the office of relieving officer. A mere 
change of name might change nothing, but so far as the issue 
of medical orders is concerned the type of officer entruste 1 
with this duty should be such that we associate with the more 
modern name of almoner, or perhaps health visitor—an officer, 
shortly, who is expected to be concerned with the problems of 
illness over and above those of mere destitution. Or perhaps 
it might be possible to abolish the necessity of such medical 
orders, and persons improperly utilizing the services of a 
district medical officer could be sued by the authority for the 
appropriate fees. Such a course would obviously require legis. 
lation; but some change is certainly called for, and will un- 
doubtedly come in time. 

In any event, it is certain that some form of domiciliary 
medical relief will still be wanted; and it is not at all likely 
that this form of relief, paid for entirely by the community, 
will be thrown open—on the Insurance Act principle—for the 
recipient to have an entirely free choice of doctor. Such a 
proposal was propounded at the Annual Representative Meeting 
of 1924 by the Dartford Division, and I am informed that an 
experiment in this direction in that area has been tried for the 
past year and a half, and it is said to be successful. 


I do not desire to assume the role of a prophet, but it 
would appear quite clear that the municipalizing of the Poor 
Law infirmaries, the definite throwing of them open to the 
‘** sick inhabitants,” without any other qualification, will bring 
into existence a form of hospital relief rather broader than that 
hitherto available. The only qualification for admission will 
be a inedical one. 

The hospital problem of the future will be acutely brought 
to the front by the Act of 1929. When fully applied, this Act 
—so far as medical assistance is concerned—will provide a 
number of municipal hospitals financed hy the rates; -jt will 
efface the mediaeval and noxious term of pauper; it will 
afford medical relief to the poor before they are ‘‘ destitute ’’: 
it may be expected in time to clear up the anomaly of the 
general mixed workhouse; and, when viewed in perspective, 
will, I confidently believe, be regarded as one of the finest 
health and social achievements of recent years. 
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“British Atedical Association. . 
CURRENT NOTES. 


General Medical Council Election. 
On November 21st medical practitioners in England and 
Wales will again be asked to clect two members as 
direct representatives of the profession on the General 
Medical Council. The British Medical Association’s 
nominees on this occasion are Dr. H. B. Brackenbury 
(Hendon) and Mr. N. Bishop Harman (London), In_an 
article in the British Medical Jeurnal of November 17th, 
1928 (p. 907), entitled ‘“‘ When the profession votes,”’ atten- 
tion was called to the extraordinary number of votes which 


had been nullified owing to electors failing in some way or 


other to comply with the instructions for filling up and 
posting voting papers. The total of spoiled papers was 


no fewer than 720, and it may be as well to recapitulate’ 


some of the reasons why they were spoiled, in the hope that 
voters will exercise greater care on this occasion. It 
appears that 200 doctors failed to fasten their identification 
envelope in the prescribed manner, 271 omitted to sign 
their name, 155 sent in their voting papers too late, and 
7 posted empty envelopes. There may be room for mis- 
understanding in regard to the meaning of the words 
‘¢ The voting paper must be returned on or before (a named 
date).”’ It has been ascertained that these words mean 
that the voting papers must reach the Registrar on or 
before the date named. Papers posted on that date might 
not arrive the same day, and if they do not they are too 
late. The instructions may appear unnecessarily compli- 
cated, but they are statutory, and cannot be altered without 
legislation. It is earnestly hoped that voters on this 
oceasion will pay particular attention to the instructions, 
which will be in their hands by the time this note appears. 


Association Motires. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

CaMBRIDGE AND Huntincpon Brancu: Iste or Divtsion.—The 
fifth annua! dinner under the auspices of the Isle of Ely Division 
of the British Medical Association and the Local Panel and Local 
Medica] Committees will be held at ‘the Griffin Hotel, March, on 
Wednesday, November 20th, at 7.45 p.m. Charge, 10s. each, and 
7s. 6d. for guest (exclusive of wines). After the dinner Dr. H. B. 
Roderick will give an address on the after-care scheme for cripples 
in the Isle of Ely and Cambridgeshire, 

Dorset AnD West Hants Braycn: Bocrnemovuru Division.—The 
annual dinner of the Bournemouth Division will be held on Tuesday, 
November 26th, at the Royal Bath Hotel, Bournemouth, at. 7.15 for 
7.30 p.m. After the dinner there will be dancing in the King’s 
Hall till ype cee It is hoped that as many members as possible 
will attend and bring guests, including ladies. Tickets 8s. 6d. each 
(exclusive of wines). Application for tickets, together with remit- 
tance, must be made by Saturday, November 23rd. 

Fire Brancx.—A clinical meeting of ihe Fife Branch will be held 
in the Maternity Home, Townsend Crescent, Kirkcaldy, on Thurs- 
_p-m. Dr. Gardiner (Edinburgh) will 
give an addres: on the localization of skin eruptions as an aid to 


diagnosis, 


Epinsurcn Braxcu: Epinsurcu Lerrn Divistoyn.—A meetin 
of the Edinburgh and Leith Division will be held in the Britis 
Medical Association House, 7, Drumsheugh Gardens, Edinburgh, on 
Tuesday, November 19th, at 8.30 p.m, Business: Matters arising 
out of minutes; report of the Division’s ‘representatives at the 
in Manchester; Edinburgh Crematorium, 
Ltd.—receive report of Executive Committee on fee for the second 
medical certificate; proposed inquiry into the incidence, etc., of 
cancer; report of executive on arrangements for the Treasurer’s 
Cup golf competition; monthly circulars from Medical Secretary. 

Kent Brancu.—The annual dinner for members only of the Kent 
Branch will be held at the Star Hotel, Maidstone, on Thursday, 
November 21st, at 7 o’clock. The dinner will be followed by a 
lecture at 8.30 p.m. by Dr. H, Charles Cameron, Guy’s Hospital, 


of the dinner is 7s. 6d. (exclusive of wines), payable at the dinner 
only, Members intending to be dae are asked to notify the 
honorary secretary not later than November 20th. 

Kent Branct: Dartrorp Drivision.—A general meeting of the 
Dartford Division will be held at the Stone House, Dartford, on 
Sunday, November 17th, at 3 p.m. Agenda: British Medical 
Association maternity scheme; cancer inquiry; consultative com- 
mittees in connexion with Local Government Act. 

Kent Brayci : or Taanet Diviston.—A meeiing of the Isle of 
Thanct Division will be held at the Kent and Canterbery Hospital, 
Canterbury, on Saturday, November 23rd, at 3.30 p.m.,; when Dr. 


> The price - 


H. M. Raven will take the chair, Agenda: Lecture by Dr, 4 
Clark Kennedy of the London Hospital Unit on cardiac pain, 

- Division will meet again on December 5th, and the dinner will take 
place on December 18th. 


Kent Braxcu: Tunsripce Drviston.—An address by Dp 
Stanley White on some aspects of biological therapy will be given 
at the General Hospital, Tunbridge Wells (out-patient departmen}) ~ 
on Wednesday, November 20th, at 5 p.m., together with a cinematg: 
graph demonstration illustrating how biological products are made: 


LANCASHIRE AND CHESHIRE Brancy: W1GAN Division.—The follow. 
ing programme has been arranged by the Wigan Division for the 
1929-30 session : 
Nov. 27th. Annual Dinner. 
Dec. 13th, British Medical Association Lecture by Dr. W. Langdeg 
Brown : Predestination in disease. ” 
Jan, 1th. Mr. MeMurray Orthopaedics, 
Feb. 14th. Hot-pot Supper. Dr. G. B. Charnock: The diagnosis of 
Tuberenlous Hip. 
Mar. With. Dr. Dongal: Gynaecology. 
April 18th. Clinical Meeting. 


Merrorouitan Counties Branca : Crry Drytston.—The next clinical 
meeting of the City Division, in conjunction with the ¥sculapiay 
Society, will be held at the Metropolitan Hospital, Kingsland Road 


E., to-day (Friday, November 15th), at 4.30 a. It will be con” 


ducted by Dr. T. H. G. Shore, and tea will be served at 4.15, 
The annual dinner of the Division will take place at the Trocadero 
Restaurant on Thursday, December 5th, at 7.45 2. lickets fo 
which can be obtained from the secretaries (12s. 6d. each). 


MetropouitaN Counties Branch: Henvon Diviston.—A clinical 
evening will be held in conjunction with the Willesden Division at 
Willesden General Hospital, Harlesden Road, on Wednesday, 
November 20th, at 9p.n. An address will-be given by Dr. J. §. 
Fairbairn entitled ‘* Ante-natal work : doctors and midwives.” Tlie 
hospital will be open to inspection from 8.30 to 9, and a demon- 
stration tour will be conducted by the matron. Members of the 


Hendon Division are asked to make this combined meciing a | 


success by turning up in foree. A dance in aid of the funds of the 
Hendon Cottage Hospital will be held at the Brent Bridge Hotel 
on Thursday, December 12th, from 8 to 12 p.m. _ Tickets 
(7s. Ed.) may be obtained from the honorary secretary, members 
of the Dance Commiitec, or the matron, Hendon Cottage Hospital, 


Counties Brancu: SovuTHwarx 
Division.—A combined clinical mecting of the ‘Lambeth and 
Southwark and the Camberwell Divisions will be held at the 
Belgrave Hospital, Kennington, on Tuesday, November 26th. at 
9 p.m. Colonel L. W. Harrison, director of the venereal clinic 
at St. Thomas's Hospital, will lecture and show his cinematograph 
film on gonorrhoea, Light refreshments at 8.45. 


Metropouitan Counties Brancn: LewisHam Diviston.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 


8.E.6, on Tuesday, November 1$th, at 8.45 p.m., when the chairman, - 


-Dr, G. W. Charsley will preside. Dr. Donald Paterson will give an 
address on rhewmnatism in childhood, illustrated by lantern slides, 
Merropouitan Counties Brancn: Nortn Mippiesex Divisioy.— 
A meeting of the Nerth Middlesex Division will be held on 
Wednesday, November 27th. Dr. J. Stanley White will read a 
paper on some rcecnt aspects of biological therapy. ; 


Metropouitan Counties Breancn: Soutu-West Essex Divisioyx.—.. 


A clinical meeting of the South-West Essex Division will be held 
at the Connaught Hospital, Orford Road, E.17, on Tuesday, 
November 19th, at 3.30 p.m. The annual dance in aid of the 


B.M.A. Charities Fund will be held in Leyton Town Hall on 


Thursday, November 21st, from 9 p.m. until 2 a.m. Bridge has 
been arranged for those who do not dance, or who. do not wish 
to dance all the time. All medical practitioners, whether mv mbers 
or not, together with their friends, will be welcome. It is hope 
that all will make an effort to be present at this, the only purely 
social] meeting of the Division. Tickets (7s. 6d. single, 12s. 6d. 
double) may be obtained from members of the Exccutive 
Committee. 


Metropoutan Counties Branch: WeEstTMINSTER AND 


Division.—A meeting of the Westminster and Holboru Wivision 


will be held at Romano’s Restaurant, Strand, W.C., on ‘Tuesday, 


November 19th, at 9 p.m. Dr. F. W. Christie will read a paper on ~ 


obesity and the ideal figure. The meeting will be preceded by a 
dinner at 7.45 (price 5s.). 


Counties Brancu: Wittespen Division.—-A joint 
meeting of the Willesden and Héndon Divisions will take place 
at the Willesden General . Hospital on Wednesday, November 
20th, at 9 p.m., when Dr. John 8. Fairbairn, a member 
of the Central Midwives Board, will give an address on 
ante-natal work, doctors, and midwives. The annual dinner 
of the Division will be held at the Criterion Restaurant on 
Sunday, November 24th, at 7 p.m. At the meeting of the Division 
arranged for December 18th, Dr. Margaret Emslie of the Hospital 
for Sick Children, Great Ormond Street, will read a_ paper 
- some difficulties in the management of children undcr 5 years 
of age. 

Branci: CnesterFieLD Division.—A meciing of the 
Chesterfield Division will be held at the Maternity Hospital on 
Friday, November 22nd, at 8.15 p.m. Mr. G. E. Larke of Ipswich 
will give an address on the injection treatment of varicose yrins. 


Mipianp Diviston.—A mecting of the Hoeiland 
Division will be held. at the White Hart Hotel, Boston, on Friday, 
November 22nd, at 3 p.m. Mr. ©. E. S. Jackson, surgeon to the 
King’s Lynn and West Norfolk Hospital, and president of the 


Norfolk Branch, will give a lecture on gall-stones. 
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Meetings of Branches and Divisions. 


—— 
Norra of Encianp Brancn: Drvtstoy.—A 
ption and dance will be held at the College of Medicine on 
Tharsday November 2st, at 8.30 for 9 p.m. The guests will be 
ived by Dr. Stanley Worthington (chairman of the Division) and 
Mrs. Worthington. Arrangements will be made for those who 
ire to play cards, and there will be facilities for parking cars. . 
- §s. each (including light refreshments). Members are asked 
to make early application to the honorary secretary for tickets, 


or Exctanp Brancn Norta Division.— 


ing of the North Northumberland Division will be held at 
Tg ee k Infirmary on Tuesday, November 19th, at 3 = 
The 


essor Bramwell of Edinburgh will give an address. 
me lear of the Division will take place at the Plough Hotel, 
Alnwick, on November 28th; Professor D. P. D. Wilkie (Edin- 
burgh) will be the chief guest. There will be an evening mecting 
of the Division on the first Tuesday of each month at 8 p.m. 
ig the Alnwick Infirmary, when a member will read a short paper; 
giter this there will be coffee and bridge. 

Norra or Brancn: Sunpertanp Division.—The annual 
dinner of the Sunderland Division will be held at the Palatine 
Hotel, Sunderland, on Thursday, November 2lst, at 7.15 for 
7.30 p.m.; the principal guest will be the Earl of Durham. Applica- 
tion for tickets (10s. 6d., exclusive of wines) should be made as soon 
as possible to the honorary seeretary of the Dinner Subcommittee, 
Dr. P. Hickey, 7, Park Terrace, Sunderland. 

Norra or Excuanp Brancn: Tynesipe Diviston.—A meeting of 
the Tyneside Division will be held at the Tynemouth Victoria 
Jubilee Infirmary to-day (Friday, November 15th), at 8.15 p.m, Dr. 
f. Farquhar Murray will read a paper entitled ‘* A consideration of 
certain obstetrical and gynaecological problems.” 


Oxrorp ReapinG Brancu: Oxrorp Division.—The annual 


meeting of the Oxford Division will be held at the Radcliffe 


Infirmary on Wednesday, December 4th, instead of November 27th, , 


at 2.30 p.m. Agenda: Election of office-bearers; the outgoing chair- 
man, Sir Farquhar Buzzard, will deliver an address entitled 
“Disorders of function and functional disorders.’? © After tea 
the Executive Committee will meet to consider the programme 
for 1930. 

Sovrn-WesteRN Brancu: BarnstapLe Division.—-A meeting of the 
Barnstaple Division will be held on Thursday, November 21st, at 
ihe Imperial Hotel, Barnstaple. After a cold supper at 8 p.m. (3s. 

r head), Mr. Norman Leck (Exeter) will give a lecture entitled 
“Cholecystitis and gall-stones: their diagnosis and treatment.” 
All members are asked to make an effort to attend and to bring 
their professional friends, whether members or not. 

SourHerN Brancn: Portsmoutn Diviston.—A clinical meeting of 
the Portsmouth Division will be held in the out-patient department, 
Royal Portsmouth Hospital, on Thursday, November 28th, at 3 p.m. 
It is hoped that all members will help to make the meeting a success 
by being present and showing cases or specimens. Those who pro- 

to show cases or specimens are asked to send to the: secretary 
short notes, so that they may be included in the agenda of the 
meeting ; these should be received not later than Monday, November 
18th. The ladies’ night has been postponed till March, 1930. At 
the meeting on December 12th (lawyers’ night) Dr. Parry will give 
a talk entitled ‘‘ The trial} of Mary Blandy in 1752 for the murder 
of her father by poisoning wiih arsenic.’? Members are invited 
to bring members of the legal profession as their guests. 


Sourk Miptanp Brancn: Beprorkpsuire Division._-A general 
meeting of the Bedfordshire Division will be held at the Bedford 
County Hospital to-day (Friday, November 15th), at 3 p.m. Agenda: 
Consider administrative scheme of Beds County Council under 
the Local Government Act of 1929; Voluntary Hospitals Con- 
sultative Committees; election of two direct representatives for 
England and Wales on the General Medical Council: memorandum 
from Ministry of Health on Ante-Natal Clinies .(145/M. C.W.): 
report on encroachments on general practice: discussion of state of 
South Midland Branch. Tea wil! be provided. aoe 


Sourn WaLes anp Branco: Swansea Divisiox.— 
A clinical meeting of the Swansea Division will take place on 
Thursday, November 28th. 

Sovrm-WestTern Brancu : Diviston.—The 
lecture arranged by the Plymouth Division for Thursday, November 
ist, at 8.15 p.m., will be by Dr. Soltau on the treatment of obesity. 


Surroxk Brancu: West Svurrotk Diviston.—On Sunday, 
November 17th, at 11 a.m., Sir Thomas Horder will hold a clinic 
of medical cases at the West Suffolk General ‘Hospital, Bury 
St. Edmunds. 

Surrey Brancn: Croypon Divistoy.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
November 19th, at 8.30 p.m. Mr. R. P. Rowlands will read a paper 
on some recent advances in gall-bladder surgery. 

Surrey Brancn: Reicate Divistox.—The following programme of 
meclings has been arranged : 


Nov. 27th. Clinical Meeting at the East Surrey Hospital, 4 p.m. 

Dec, 17th. East Surrey Hospital. 8.45 p.m., Demonstration of Cinemato- 
graph Film by Dr, J. Stanley White: How biological 
products are made, 

Jan. 21st. East Surrey Hospital. 8.45 pm. Paper by Dr. Gordon 
Helmes on a neurological subject. 

Feb, 18th, East Surrey Hospital. 8.45 p.m, Dr. J, A. Drake: Skin 
diseases in children, 

Mar, 18th, East Surrey Hospital. 8.45 p.m.. Mr. E. C.- Lindsay: The 


surgical treatment of gastric disorders, 
Clinical Meeting, Caterham Cottage Hospital. 


April 16th. 
The White Hart Hotel, Reigate. 8.45 


May 14th. m., -Annual 


p. 
Divisional Meeting, Annual Report of Council and Election 
of Officers 
Annual General Meeting of Surrey Branch. 


Sussex Braycn : Bricurox Diyision.—A meeting of the Brighton 
Division will be held at the Poor Law Infirmary on Thursday, 
November 21st, 


Yorksnize Braxcn: York Diyiston.—A meeting of the 
York Division will be held in the York Medical Society’s room 
to-day, Saturday, November 16th, at 8.30 p.m., to consider the 
redrafting of the rules of organization of the Division. It will be 
followed by a general meeting. Agenda: report of representative 
i. P. Macdonald) in the Representative Meeting; Medical Liaison 

ubcommittee—(a) to appoint two representatives of the Division 


_in addition to the chairman and honorary secretary, (b) reply from 


exccutive of British Medical Association to communication, (¢) any 
business to be referred from the Division to the above subcommittee ; 
Local Government Act, 1928—to receive the report of the honorary 
secretary on the steps taken on behalf of the Division up to date, 
and the present position; British Medical. Association inquiry into 
the incidence of cancer and its history after treatment; communica- 
tion from the Dean of York re the movement known as “ The 
friends of York Minster.” Members of the York Division will be 
cordially welcomed at the meeting of the Harrogate Division to be 
held at the Royal Bath Hospital on Saturday, November 30th, at 
4.30 p.m., when Dr. Crighton Bramwell (Manchester) will give a 
British Medical Association Lecture on coronary thrombosis. Tea 
will be provided at 4 o’clock. : 


Meetings of Branches and Divisions. 


ABERDEEN Brancn. 


Tue annual meeting of the Aberdeen Branch was held in the 
Palace Hotel, Aberdeen, on October 26th, when there was a good 
attendance of members. 

The following office-bearers were elected : 

President, Dr, J. R. Levack (Aberdeen). President-Elect, Dr. W. Sinclair 
(Ellon). Viee-Presideut, Dr. P. E. Howie (Strathdon). Honorary Secre- 
taries, Dr. James A. Steplicn and Dr, E. R. C. Walker. Honorary 
Treasurer, Dr. G. Swapp. 

A happy little ceremony took place when Dr. P. 
(Strathdon), the retiring president, to mark his year of Office, 
presented the new president and senior secretary wiih official 
Association badges. Dr. Howie was heartily thanked by the 
members for this gencrous gift. Dr. Levack and Mr. F. K. Smith, 
the retiring treasurer and senior secretary, also received the cordial 
thanks of the members for their long and valued services to the 
Branch, After the meeting the members, who with guests 
numbered 53, dined together, and subsequently the chief guest, 
Mr. H. S. Sovtrar, gave an interesting and stimulating address on 
hospitals, which was published in the Supplement of November 
9th (p. 215). 

Professor ASHLEY MacktntosH agreed that the more ihe general 

ractitioner was brought into relation with all ‘medical ‘service the 
eevee would be the standard of his practice. The difficulty was - 
the correlating of a national medical service with private work, 
- =| was not satisfied that a working scheme had yet been 

evised. 

Sir Jomy Marynocnr conveyed the thanks of ihe members to Mr. 
Souttar, remarking that Mr. Souitar had thrown down several 
bones of contention; but matters were in a transition stage at 
present, and further discussion must ensue. ; 


Merropouitan Counties Brancn: Soutn-Westr Essex Division. 


A meetinG of the South-West Essex Division was held at Comely 
Bank Clinic, Walihamsiow, on October 29ih. Dr. CriavGHtToy 
Dovetass, medical director of the clinic, in an address on actino- 
therapy in the light of modern research, said that, in spite 
of tle recent report issued by the Medical Research Council, 
there was no doubt that actinotherapy was of great help in the 
treatment of certain diseases. Details of the experiments on 
which the report was based had now been published; these 
experimenis were made on normal children and proved. nothing 
as regards ihe effect of ultra-violet therapy on abnormal people. 
In rickets and other deficiency diseases, and in disorders of meta- 
bolism occurring after debilitating diseases and operations, actino- 
therapy was a potent therapeutic factor. Its success in the treat- 
ment of lupus alone would justify its use. Excellent results had 
also been obiained in the treatment of persistent sinuses, chronic 
ulcers of all kinds, and other inflammatory conditions, but it was 
necessary to have skilled administration. The second pari of the 
report of the Medical Research Council showed a comparison of 
the effect of actinotherapy and Unna’s bandages in the treatment 
of varicose ulcers; since no support was used with the actino- 
therapy, failure was to be expected. In reality, the best method 
of treatment in these cases was to clear up the ulcer with ultra- 
violet light, and then use Unna’s bandages. The value of actino- 
therapy in surgical tuberculosis, neurasthenia, ununited factures, 
and chilblains was discussed, 

At Dr. Claughton Douglass’s request Dr. Watcon described how 
one of her patients, who was extremely emaciated and had a 
persistent sinus for several months after an operation for acute 
peritonitis, very rapidly improved when treated by opines 
at’ the clinic. A scries of ‘interesting photographs showing the 
curative effect of actinothcrapy on ulcers of many kinds was 
shown. Dr. Exprep, in proposing a vote of thanks to Dr, 
Claughton Douglass, hoped that more support would be given 
to the clinic by- local practitioners... - 
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_ Insurance Acts Committee. 


Norta or Encranp Brancu: Duruam Division. 
A spect, meeting of the Durham Division was held on October 
Mr. Harvey Evers ge an address on the organization 
of a maternity service, which was greatly appreciated by members 
present. The following officers were appointed-: 

Chairman, Dr. J. Brown. Vice-Chairman, Dr. S. K. Young. Secretary, 
Dr. W. H. Denholm. 

A discussion took place on the Division programme. It was 
decided to hold a dinner at the beginning of December, and 
various subcommittees were formed in order to improve the 
organization of the Division. The feeling was generally expressed 
that there would in the future be increased activities on the part 
of the Division. 


Yorxsuire Brancw: Division. 

A meetinc of the Sheffield Division was held at the Sheffield 
University on November lst, when Dr. J. Nunan, chairman of the 
Division, presided, and seventy-five members were present. Dr. 
H. C. Cameron (London) gave an interesting lecture on diathesis 
in childhood, which was highly appreciated by the audience. 

On the motion of Dr, A. E. Natsu, scconded by Dr. Joun Broavtey, 
® cove of thanks was accorded to Dr. Cameron for his instructive 
address, 


Correspondence. 


Certification under the Insurance Acts, 

Sm,—A further unpleasant task has been imposed upon 
the insurance medical practitioner. It amounts to depriving 
patients of their medical benefit, lest a worse fate befalls 
himself. This, I contend, should be the duty of the regional 
medical officer. If the doctor is not satisfied with the patient’s 
progress he can, and does, communicate with the R.M.O. The 
same applies to the friendly societies, who frequently make 
use of this means. If there is already a procedure in existence 
to deal with this class of case, why is it necessary to 
constitute yet a further committee with penal clauses attached? 

Ali of us meet a class of case, generally a young woman, 
who recovers very slowly from an acute illness. We suggest 
from time to time that now she is fit for work; our hints 
become stronger as the weeks elapse. One day the young 
woman, accompanied perhaps by her mother or a friend, bluntly 
puts to us this question in response to our suggestion that. 
the time has now come when she can resume her duties : 
‘* Doctor, do you suggest that I am malingering? ’”? Which of 
us is willing to be embroiled in an acrimonious discussion of 
this kind? If we answer the question in the affirmative, do 
we not lay ourselves open to a charge of slander? Further, 
if the girl is suffering from a disease which has not yet 
declared itself, and this ultimately develops, what then is 
our position? We are not criminal lawyers, we do not suspect 
moral obliquity in everyone who enters our consulting 100ms, 
and we are entitled to give even our patients the benefit 
of the doubt. 

We panel doctors are confused and bewildered by these ever- 
lasting new rules and regulations. In the spring of this year, 
on the official statement that there would be no more alterations 
or innovations in the National Health Insurance Act for three 
years, a large number of copies of a standard work were pur- 
chased. Less than nine months have elapsed; an alteration in 
the medical certificate, necessitating more secretarial work, is 
contemplated; another regulation has been sanctioned, the 
breach of which imposes more penaliies. When are we going 
to be left to get on with our job of tending the sick?-- 
I am, etce., 


_ Haddenham, Nov. 4th. T. W. S. Parerson. 


Salaries of Whole-time Public Health Medical Officers. 

Sizn,—In welcoming the letter of ‘‘ Another of the Dis- 
appointed,” in your issue of October 26th (p. 194), may I say 
that it seems surprising that there have not been many other 
such letters? Perhaps the reason is that the subject was so 
ae ventilated before the agreement was announced 
as practically a fait accompli. It is certain that the rank and 
file have had no proper opportunity of discussing the proposals. 
Your correspondent asks: ‘‘ Why has the minimum salary 
been reduced? ** Why, indeed? Not only has the salary been 
reduced, but it will take four years before the old scale of 
£600 is reached, and thus the assistant medical officer (who, 
as he aptly points out, has to be a specialist to a greater or lesser 
extent) will have to be at least seven years qualified before he 
reaches the magnificent salary of £600! I suggest, Sir, that 
there has been no adequate explanation in your columns as to 
why it was necessary to climb down to the terms of this 
Jamentable agreement. What comments there have been from 


those responsible seem to give evidence of a well-known 
logical mechanism which works thus: ‘‘ We have done 
but let us pretend we have done well, and forget about ai 
‘soon as possible! ”’ 
I have been qualified for ten years. After considera, 
general experience I recently took the ).P.H., my motiye 
a decided enthusiasm for the fundamental principles of 
ventive medicine. I have now had a ex tiene 
public health work, and, considering the whole o my ¢ of 


rience, I ought to be of good use to the service; but ] 


certainly not going to enter it—it is just not good enough. j § 


the present agreement represents the value that the nate 
places on public health work, then I think it is high time 
whole profession, united to protest in the strongest Possible 
way.—l am, etc., 

October 28th. D. 


National Insurance. 
INSURANCE ACTS COMMITTEE. 


Exection or Direct REPRESENTATIVES FOR 1929-30, 
Tur following direct representatives upon the Tusurang 
‘Acts Committee were elected unopposed for the Groups 
mentioned : 

Group C. 


Dr. R. G. McGowan (Manchester). 


Dr. Frank Radcliffe (Oldham). 
Dr. 8. A. Winstanley (Urmston, Leeds). 
Group E. 
. Dr. J. C. Davies (Wrexham). 
“ E. Thomas (Ystrad-Rhondda, Glam.), 
roup F. 
Dr. W. H. Pooler (Alfreton, Derbyshire). 
Group G. 
Dr. G. L. Lefevre (Longion, Staffs). 
Group H. 
a Mr. E. Lewis Lilley (Leicester). 
r 


oup I. 
Steed (Staunton-on-Wye, Hercfordshire), 
roup J. 
Dr. H. Rose (Wendover, Bucks). 
Group K. 
Dr. D. G. Greenfield (Rushden, Northants). 
Group L. 
Dr. H. C. Jonas (Barnstaple). 
Group M. 
Dr. T. MacCarthy (Sherborne, Dorset). 


Dr. J. J. Day (Canterbury). 
1. Rowland Fothergill (Hove). 


Q 
= 


Dr. C. H. Panting (Leytonstone). 
C. F. Scott (Willesden). 


J. Cardale (London). 
Dr. E. A. Gregg (London). 
In the contested groups—namely, A and B—the results 
were as follows: 
Group A. 
Mr. D. E. Dickson (Lochgelly, Fife). Elected. 
Dr. J. G. McCutcheon ( —~_ Elected. 
Dr. W. R. Martine (Weston, Haddington). Hlcctcd. 
Dr. Thomas Fraser (Aberdeen). 
Dr. John Orr (Edinburgh). 
Dr. D. Lyon Stevenson (Larkhall, Lanarks). 
Group B. 
Dr. R. Forbes (Gateshead). Elected. — 
Dr. G. F. Shepherd (South Shields). 


P. 
owe 


Scottish Subcommittee. 

The following is the result of the election of eight 
memkers of this subcommittee by the members of. the 
Scottish Panel Committees—that is, four by County Panel 
Committees and four by Burgh Panel Committees: 

County Pancl Committees. 

Dr. R. Bruce (Cults, 
Dr. J. W. Little (Newmains, Lanarks). 
Dr. W. B. MacTier (St. Andrews, Fife). 
Dr. James Wilson (Irvine, Aryshire). 

(Note-—Dr. W. R. Martine (Haddington), who was also & 
candidate, automatically became a member of the subcommitte 
by reason of his election to the Insurance Acts Committec.) 

Burgh Pancl Committecs. 

Dr. W. Lawson ry gt” Electcd unopposed. 
Dr. G. W. Miller, D.S.O. (Dundee). Elected unopposcd, 


Dr. John Orr (Glasgow). Elected unopposed. 
(Glasgow). Electcd unopposed. 


Atrrep Cox. 


Dr. James Tod 


Medical Secretary. 
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— 
Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
ea ‘onmanders H. B, Parker, D.S.C., to the Hawkins; W. C. 
See te the Vulcan; J. M. Horan to the Delhi: M. 8: Moore to the 
ia; G. B. Cochrem to the Virid for R.N. Barracks, Devonport; 
W. D. Chilcott to the Emperor of India. 
Sur Lieutenant Commander N. B. de M. Grecnstreet to the Virid 
dor R.N. Barracks, Devonport. 
Surgeon Lieutenant J. Hamilton to be Surgeon Lieutenant Commander. 
Surgeon Lieutenants R. H. Dummett to the Virid for R.N. Barracks, 
Devonport ; J. B. Douglas to the Harkins; C. Keating to the President 
for three months’ post-graduate course; R. C. Foster to the Virid for R.N. 
Hospital, Plymouth. 


M. F. Quinlan has entered as Surgeon Lieutenant for short service and 
point to the Victory for R.N. Hospital, Haslar, for course of 


instruction. 
Royat Navan VOLUNTEER Reserve. 
surgeon Lieutenant R. J. Matthews has transferred 
Division, List 2. 


to the Brisiol 


ROYAL ARMY MEDICAL CORPS. 

The following Captains to be Majors: Brevet Major R. E. Barnsicy, 
August 5th, 1926 (substituted for notification in the London Gazette; 
August 20th, 1926); J. R. N. Warburton, M.C., September 11th, 1926, and 
remains, seconded for notification: in the Londcn Gazette, 
September 21st, 1926); W. L. E. Reynolds, M.C., February 2nd, 1927 
substituted for notification in the London Gazette, February 15th, 1927); 
f Mearns, March 28th, 1927 (substituted for notification in the London 
Gazette, June 10th, 1927); A. E. Richmond, 0.B.E., April 21st, 1927 (sub- 
stituted for notification in the London Gazette, May 6th, 7); T. B. H. 
Tabuteau, November Ist, 1929. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Flight Lieutenant (acting yee Leader, honorary Wing Commander) 
J. N. MacDonald is promoted to the acting rank of Wing Commander, 
with pay whilst so employed. : 

Flying Officer A. L, St.A. MeClosky is promoted to the rank of Flight 
Lieutenant, September Ist, 1928 (substituted for notification in the London 
Gazette, February 5th, 1929). , 

Flying Officer R. Thorpe is promoted to the rank of Flight Lieutenant, 
September 2nd, 1928 (substituted for the notification in the London 
Gazette, March Sih, 1929). 

Flying Officer L, O'Connor to Se Flight Lieutenant. 

_W. 8. Stalker is granted a temporary commission as a Flight Lieutenant. 

Flying Officer E. A. Wilsen relinquishes his short-service commission 


on account of ill health. ne 


INDIAN MEDICAL SERVICE. 

Lieut.-Colone! W. J. Simpson, an Agency Surgeon, is posted as Agency 
Surgeon in Bhopal, 

On return from leave the services of Licut.-Colonel TH. G. Stiles-Webb 
are replaced at the disposal of the Army Department. 

Lieut.-Colonel Hl. M. H. Melhuish, D.S.O., and Lieut.-Colonel J. Norman 
Walker have retired from the service. ‘ 

Army Department Notification No. 921, July 20th, 
certain Indian gentlemen to permanent commissions), 
relates to Dr. P. N. Gokhale, is hereby cancelled. 


1929 (appointing 
in so far as it 


TERRITORIAL ARMY. 
Royal ARMY MepicaL Corps. 

Major T. H. Oliver resigns his commission 

Captain E. R. Lovell to be Major. 

Captain O G, Misquith to command 7th (Southern) Mygiene Company. 

Captain E. H, Mayhew, hidving attained the age limit, relinquishes his 
commission and retains his rank. 

Lieutenants J. Kerr and E. R. C. Walker to be Captains, ; 

E. M. R. Frazer (late Offecr Cadet, Edinburgh University Contingent, 
Senior Division, 0.T.C.) to be Lieutenant, with seniority July 19th, 1929. 


VACANCIES. 


GENERAL Hospitst, Cheshire.—House-Surgeon. Salary £125 per 
annum. 

Barry Ursin District CounciL SureicaL (male). 
Salary £200 per annum. .. 

Crty.—Resident Medical Officer for the City Babies’ Hospital. 

BragxquiM: Esr THROaT (non-resident). 


Salary at the rate of £150 per annum, and £50 in lieu of full board and. 


lodging. 

BIRMINCHAM AND MIDLAND FOR Women.—House-Surgeon. Salary 
£75 per annum. : . pe 

BirMinGHim RoyaL Cripries’ Salary £200 per 
annum. 

Birmincuam Untcon.—Surgeon to the DudleyRoad Wospital,. Salary £700 
‘Per annum, rising to £1, : 

Bowton INFIRMARY AXD Dispensary.—(1) House-Surgeon. (2) Assistant 
House-Surgeon. Salary ‘£150 and £100 per annum respectively. 

BRoOKFIFLD. ORTHOPAEDIC HospitaL, Woodford Green.—Anaesthetist, 
Honorarium £1 1s. per attendance. 

Baicuton: Roya. Sussex County Wospitat.—(1) Wonorary Surgical 
Clinical Assistant. (2) House-Surgeon (male, unmarried); salary £150 
annum. (3) Casualty House-Surgeon (male, unmarried); salary £120 

BRACFBRIDGE MeNntTAL Hospitat, near Lineoln.—Third Assistant Medical 
Officer. Salary £350 per annum, rising to £450. 

Hospitan FoR Women, Arthur Strect, 

Gynaecological); honorarium £50 per annum. 
urgeon (male); salary £100 per annum, . 

Cuester, IxriMary.—(1) House-Surgeon. (2) House-Surgeon to Ear, 
Nose, and Throat Department. Males. Salary £120 per annum, 

City op Loxpon HosprtaL FOR DIsEAsks OF THE Heart AND LuNGs, Victoria 
Park, E.2.—(1) Resident Medical Officer. (2) House-Physician. Males, 
Salary £250 and £100 per annum respectively. 

Ciry op LONDON Maternity Hospitan, City Road, E.C.1,—Assistant Resident 
Medical Officer. Salary £80, rising to £100 on appointment as Senior. 


$.W.3.—(1) Registrar 
(2) Junior House- 


DARLINGTON GENERAL HospitaL.—Senior and Junior House-Surgeons (males). 
Salary £150 and £125 per annum respectively. 


Derby: BorovGH MeNtat Hospimt, Rowditch.—Second Assistant Medical 
Officer. Salary £350 per annum, rising to £450. _ . . 


.East Lonpon Hosprtat ror CiLpren, Shadwell, E.1—Surgeon to the Nose, 


roat, and Ear Department. ; 

GLOUCESTERSHIRE ROyAL INFIRMARY 4XD Eye Gloucester.—House- 
Physician (male). Salary £135 per annum. ; 

Great YaRMouTH:; GENERAL HospitaL.—Junior House-Surgeon (male, un- 
married). Salary £100 per annum. 

TIAMPSTEAD GENERAL AND NortH-West Loxpon Hospitat, N.W.3.—Casualt 
Medical Officer and Casualty Surgical Officer at Out-patient Department, 
Bayham Street, N.W. Salary £100 per annum each. 

Huntixncpon County Hosprrat.—House-Surgeon. Salary £125 per annum. 
IpsWICH PARISH.—Resident Medical Officer (female) at Heathficld’s 
Infirmary and St. John’s Home for Children. Salary £250 per annum. 
KETTERING AND District GENERAL HospPitaL.—Junior House-Surgeon. Salary 

, £100 per annum. 

Krxe Epwarp VII Hospitat, Windsor.—Two Housc-Surgeons (male). Salary 
£100 per annum, ; 

Epwarp VIT WetsH NitionaL MemMoriAL Associition.—Area Assistant 
Tuberculosis Physician. Salary £609 per annum, ~ 4 

MERTHYR GENERAL HiospitaL, Merthyr Tydfil.—Resident Touse-Surgeon. 
Salary £150 per annum. : 

METROPOLITAN aND THROAT HosprtaL, Fitzroy Square, W.1.— 
House-Surgeon (non-resident). Salary £150 per annum. ‘ 

MILDMAY Misston Hospitat, Austin Street, E.2.—Senior and Junior Resident 
Medical Officers (males), ‘Salary £140 and £100 per annum respectively. 

MotHers’ HospitaLt, Clapton, E.5.--Honorary Assistant Obstetric Surgeon. 

Mount VERNON HoOsPItaL, Northwood,—Male House-Surgeon in the Cancer 
Section. Honorarium £200 per annum. 

NarRosi MunicipaL Councit.—Medical Officer of Health. 


Salary £1,100 per 
annum, rising to £1,300. 


‘NaTIONAL HospitaL, Queep Square, W.C.1.—Resident Medical Officer. Salary 


£200 per annum. 

NewaRK HospitaL AND 
Salary £150 per annum. 

NEWCASTLE-UPON-TYNE : ROYAL VicTORIA INFIRMARY.—Two Honorary Assistant 
Surgeons. 

PERTHSHIRE JOINT MepicaL Service ScuemMe.—First Assistant Medical Officer 
(male). Salary £600 per annum, rising to £750. . 

PRINCE OF W4tes’s HospitaL, Tottenham, N.15.—-Honorary Clinical Assistants 
to the various departments, 

Rocurory Unron.—Junior Assistant Medical Officer (resident) at the Poor 
Law Hospital. Salary £225 per annum, rising after six months to £275. 
RocupaLe INFIRMARY AND House-Surgeon (male). 

Salary £175 per annum, 

Royst Comtece or Kirnartxr, Poplar, E.14.—Assistant Medical 
Officer to one of the Infanti Clinies. Salary £1 11s, 6d. per session. 

Roya. COLLEGE OF SURGEOXS OF ENGLAND.—Examiner in Dental Surgery. 

Royal Free HospitaL, Gray's Inn Road, W,C.1.—(1) Surgical Registrar. 
(2) Gynaecological Registrar (female). (3) House-Surgeon to the Senior 
Surgeon and to the Surgeon in charge of the Throat, Nese, and Ear 
Beds, (4) Second House-Surgeon, (5) Third House-Surgeon. .(6) First 
House-Physician. (7) House-Physician to Children’s Department. (8) 
Gynaecological (3) Obstetric House-Su n. 0) 
Casualty Officer (male), (11) Second House-Physician. ee) Obstetric 
District Assistant. Salary for (1) £200, for (2) and (12) £100, and for 
(10) £150 per annum. 

Sr. Mary’s Hospitst, W.2.—Medical Registrar to Out-patients, Honorarium 
£200 per annum. 

Satrorp (male). Salary £125 per annum. 

Satissury : GENERAL INFIRMARY.—Tws House-Surgeons (males, unmarried). 
Salary £150 per annum. 

Seamen’s Hospitat Society.—(1) House-Physician and Touse-Surgeon at 
Dreadnought Hospitat, Greenwich (mates); salary £110 per annum, and 
a proportion of fees. (2) Medical yo peer ee and a House-Surgeon 

- at Tilbury Hospital (males) ; salary and £150 per annum respectively. 

SuerFIELD: Jrssop HospitaL FoR Women.—Assistant House-Surgeon (male). 
Salary £100 per annum. - 

SHEFFIELD: Royal Salary £80 per annum, 

SovuTHaMPTON : RoysL South Hants aND SOUTHAMPTON HospPrtaL,—(1) House- 
Surgeon and Resident Anaesthetist. Salary £140 per annum. 

SoutH Lonpon Hospiti, ror Women, Clapham Common, 8.W.—Female 
Clinical ‘Assistants for Medical and Surgical Out-patients, 

SUNDERLAND : (male). Salary £140 per 
annum. 

Surrey County Counci..—Assistant Medical Officer (male). Salary £600 
per annum, rising to £700. 

University Hospirat, Gower Street, W.C.1.—Anaesthetist. 

West LONDON HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 

* (2) House-Surgeon. 3) Aural and Ophthalmic House-Surgeon and 

stant Casualty Officer. @). Assistant Surgeon Dentist. Males. 
Salary for (1), (2), and (3) £100 per annum. An 

WinpermMerr: Erne. Hepiey Hospitst FOR CRIPPLED CHILDREN.—Resident 
House-Surgeon (female). Salary £150 per annum. ‘ 

WorcesTeRsAIRE County Councit.—-Assistant County Medical Officer. Salary 
£600 per annum. 

YorksHrre CHILDREN’S ORTHOPAEDIC Kirbymoorside.—House- 
Surgeon. Salary £150 per annum. 


Nouse-Surgeon (maie). 


yinc Factory Stcrcrons.—The following vacant appointments are 

Shefford (Beds), Eckington (Derbyshire), Wadebridge (Corn- 

wall), Calvert (Bucks), and Hg sn (Montgomery). Applications to 
the Chief Inspector of Factories, Home Office, Whitehall, 8.W.L 


This list of vacancics is compiled from our adrertisement columns, 
_ where full particulars will be found. To ensure notice in this 
‘column advertiscments must be received not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


Hopcson, Norman, M.B., M.S., F.R.C.S.E., Honorary Surgeon, Royal 
Victoria Infirmary, Neweastle-npon-Tyne. 

IncraM, H. Vernon, M.B,, B.8.Durh., Assistant Honorary Surgeon to the 
Newcastle-upon-Tyne Eye Hospital : 

Saunpers, M. J. LBP. and 8.1., Certifying Factory Surgeon for the 
ortland District, Dorset, 

oan, J. A., B.A.Cantab., M.R.C.P.Lond.,' D.P.H., Physician to the 
Willesden General TMospital, N.W.10. 
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DIARY OF SOCIETIES AND LECTURES. 
.. RoyaL Socrety or Mepicrne. 

General Meeting ef Fellows.—Tues., 5.30 p.m., Ballot for Fellowship. 

Section of Pathology.--Tues., 8 p.m., Dr. G. S. Wilson: The Isolation of 
Brucella abortus from a Human Case of Undulant Fever; Dr. C. R. 
Harrington: The Chemistry of the Thyroid. Demonstrations by Dr. 
W. G. Barnard of three specimens of Ependymoma 

Section of Dermatology.—Thurs., 4 p.m., Cases. Annual Dinner of the 
Society, May Fair Hotel Berkeley =. W.1, 7.30 for 8 p.m. 

Section of Disease in Children.—Fri., 4. -m., Cases. 

Section of Epidemiology and Tropical Diseases.—Fri., 8 p.m., Special 
Discussion : Brucella Infections in Man and Animals: to . opened. by 
Dr, W. Dalrymple-Champneys (Epidemiology) and Dr. J. T. Duncan 
(Tropical). 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn’ Fields, W.C.— 

urs., 3 p.m., Annual Meeting of Fellows and Members. 

British Scrrncs Guitp, Goldsmiths’ Hall, Foster Lane, E.C.2.—Tues., 
4.30 p.m., Norman Lockyer Lecture by Sir Walter Fletcher; Certain 
Aspects of Medical Research—the Tree and the Fruit. 

CHetsea, CiinicaL Society, Hotel Rembrandt, Thurloe Place, S.W.—Tues., 
Discussion : Treatment of Climacteric Disorders in Women. To be opened 
by Dr. F. J. McCann. Preceded by dinner, 7.30 p.m. 

IQUNTERIAN Soctety, Cutlers’ Hall, Warwick Lane, E.C.—Mon., 9 p.m., 
Discussion: The Doctor and the Motorist. Speakers: Earl Howe, Mr. 
E. B. Turner, and Dr. P. B. Spurgin. 

LONDON CLinicat Society, London Temperance Hospital, Hampstead Road, 
N.W.1.—Tues., 8.45 p.m. Cases, 8.20. : 
Mepico-Lecat Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Mr. 
F. Llewellyn Jones, M.P., LL.B. : The League of Nations and the Inter- 

national Control of Dangerous Drugs. 

RoyaL Soctety OF TROPICAL MEDICINE AND Meeting of 
London School of Hygiene and Tropical Medicine, Keppel Street, W.C.1, 
Thurs., 8.15 p.m., Demonstrations: Drs. Andrew Balfour, W. Broughton 
Alcock, C. A. Hoare, E, Hindle and A. C. Stevenson, Colonel S. P. James, 
Messrs. H. S. Leeson, M. E. MacGregor, J. F. Marshall and J. Staley, 
Drs. A. Robertson, J. W. Scharff, A. L. Sheather and A, C. Stevenson, 
If. M. Skeiley, Miss E. Sikes, Drs. C. M. Wenyon, V. B. Wigglesworth, 

Professor Warrington Yorke. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRiaDUATE MEDICAL AssocraTION.—Lectures 
at Medical Society of London, 11, Chandos Street, W.1: Mon., 5 p.m., 
Hacmorrhoids; no fee. Tues., 6.30 p.m., Recent Advances in Endocrino- 
logy; fee 10s. 6d.; Fri., 8.30 p.m., Some Points in Connexion with the 
Toxic Effects of Lead, Arsenic, Morphine, Cocaine, etc.; fee 10s. 6d. 
Prince of Wales's General ottenham, N.15: Mon., 2.15 p.m., 
Ward Ronnd; no fee. Royal Eye Hospital, Southwark, S.E.1: Demon- 
stration, Wed., 3 p.m.; no fee. . London Lock. Hospital, 91, Dean Street, 
W.1: Post-graduate Course in Venereal Disease; daily every afternoon 
and evening; fee £1 1s. for two weeks Royal National Orthopaedic 
Hospital, 234, Great Portland Street, W.1: Intensive Course; fee £3 3s, 
for two weeks. West End Hospital for Nervous Diseases, 73, Welbeck 
Street, W.1: Leciture-Demonstrations, illustrated by Cases, daily at 
5 p.m.; fee £2 2s, for four weeks. Copies of all syllabuses and tickets 
of admission obtainable from the Fellowship of Medicine, 1, Wimpole 
Street, W.1. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, W.C.1, 
—Fri., 4 p.m., Treatment of Chronic Suppurative Otitis Media. 

Ktne’s HospitaL MepicaL Scoot, Denmark Ifill, S.E.5.—Thurs., 
9 p.m., Haematuria: its Diagnosis and Significance. 

LONDON SctiooL OF DerMaToLoGy, St. John’s Hospital, Leicester Square, 

. W.C.2.—Tues., 5 p.m., Leprosy. Thurs., 5 p.m., Tuberculosis Cutis, i 
RoyaL Institute or Pustic Heart, 37, Russell Square, W.C.1.—Wed., 

4 p.m., Early Diagnosis and Treatment of Malignant Disease. 

RoyaL NortnHern Hospitat, Holloway Road, N.—Tues., 3.15 p.m., Treatment 
of Acute Suppuration, 

St. Paut’s Hospita, ror Gentto-Urtniry Diseases, Endell Street, W.C.2.— 

ed., 4.30 p.m., Some Interesting Urological Cascs, with demonstration 
of pathological specimens and radiograms. Tea at 4 p.m. 

Sovuti-West LONDON PosT-GRADUATE ASSOCIATION, St. James's Ilospital, 
Ouseley Road, Balham, 8.W.—Wed., 4 p.m., Contraception Technique. 
NATIONAL HosvitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3. _ Muscular Atrophies. Tues., 3.30 p.m., Surgery of 
Compression araplegia. Thurs., p-m., Vascular Lesions of the 
Nervous System. Fri., 12 noon, Anatomy and Physiology of the 

Nervous System; 3.30 p.m., Clinical Lecture. 

Nortn-Fast LONDON Post-GrapuATe CoLtece, Prince of Wales's General 
Mospital, Tottenham, N.15.--Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics; Operations, Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations, Thurs., 11.30 a.m., 
Dental Clinies; 2.30 to 5 p.m., Meslical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations. Fri., 10.20 a.m., Throat, Nose, and Ear 
Clinies; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinics, Operations; 4.30 p.m., Demonstration on Practical Neurology. 

West Lonpon HospitaL Post-GraDvuate CoLLece, Hammersmith, W.6.—Mon., 
10 a.m, to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and_ Gynaecological Out-patient Departments. —Tues., 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration ; 3 fe Operations, Medical, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward Visit, Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit, Medical and Eye Out-patient Departments. Thurs., 

_10 a.m. to 1 p.m., Neurological Department, Fracture Demonstration; 
2 reer Operations, Medical, Surgical, Eye, and Genito-urinary Out- 
patient Departments. Fri., i0 a.m. to'l p-m., Dental, Skin, and Elec- 
trical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m, to 1 p.m., Throat, Nose, and Ear Operations, 
Medical Wards, Children’s Medical Department. 

Giascow  Post-GraDuaTe MepicaL AssociaTion.—At Western Infirmary ; 
Wed., 4.15 p.m., Surgical Cases, 

LIVERPOOL NIVERSITY CLINICAL ANTE-NataL  Ciinics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancnHester : ANcoats Hospitat.--Thurs., 4.15 p.m., Treatment of Ilaemor- 
rhoids. Tea at 3.45 p.m. 

MancHesteR 4.15 p.m., Some Recent Advances in 
the Surgery of Cancer. Fri., 4.15 p.m., How the Electrocardiograph 
helps in Diagnosis and Treatment. Tea at 3.45 p.m. 

University Post-Grapuate Ciinics.—At Royal Hospital: Fri., 
3.30 p.m., Ophthalmic States related to Gastro-intestinal Disorders. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1. ; 


Departments. 
UBSCRIPTIONS AND ADVERTISEMENTS (Financia) Secretary a : 
Manager. Telegrams: Articulate Westcent, London). Businey 
(Telegrams; Medisecra Westcent, London), 
British Medical Journal (Telegrams: Aitiol 
London). (feleg ORY Westcent, 
Telephone numbers of British Medical Association and Britis i 
Journal, Museum 9861, $862, 9863, and 9854 (internal Medica 
lines). Be, 
ScorrisH MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh, (Tele 
grams: Associate, Edinburgh. . Tel. :. 24361 Edinburgh.) 
InisH Mepica Secretary; 16, South Frederick Street, Dublin, (Tele. 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
NOVEMBER. 
15 Fri. London: Dominions Committee, 2.30 p.m. 
London ; Committee re Inquiry into Administration of Retigt 
of Casual Poor, 2.30 p.m. 
16 Sat. West Suffolk Division: Angel Hotc!, Bury St. Edmunds, 7.9 
for 8 p.m. Armistice Dinner. Dis. 
* York Division : York Medical Society’s Room, 8.30 p.m. Special 
Meeting to consider the redrafting of the Rules of Organiza. 
tion of the Division. 
17 Sun. Dartford Division: Stone House, Dartford, 3 p.m. BA, 
Maternity Scheme, etc. 
West Suffolk Division: West Suffolk General Hospital, Bury 
St. Edmunds, 11 a.m, Sir Thomas Ilorder will hold a 
Clinic of Medical Cases. : 
19 Tues. London: Central Ethical Committee, 2.15 p.m. 
Croyton_ Division; Croydon General Hospital, 8.30 p.m. Mp 
R, P. Rowlands on Recent Advances in Gall-bladder Surgery. 
Edinburgh and Leith Division: B.M.A. House, 7, Drumsheugh 
Gardens, Edinburgh, 8.30 p.m. 
Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m. Dr, 
Donald Paterson on Rheumatism in Childhood. ‘ 
South-West Essex Division: Connaught Hospital, Orford Roa 
E.17, 3.30 p.m. Clinical Meeting. 
Westminster and Holborn Division: Romano's Restaurant, 
Strand, W.C., 9 p.m. Dr. W. F. Christie on Obesity and the 
Ideal Figure. Dinner, 7.45 p.m. : 
North Northumberland Division: Berwick Infirmary, 3 pm, 
: Address by Professor Bramwell (Edinburgh). mf 
20 Wed. London: Medical Practitioners and Road Accidents Sub 
committee, 2 p.m. mi 
London: Medical Studenis and Newly Qualified Practitioners’ 
Subcommittee, 3 p.m. 
Hendon Division (in conjunction with Willesden Division); 
Willesden General Hospital, Harlesden Road, 9 p.m, Dr, 
J. 8. Fairbairn on “ Ante-natal Work : Doctors and Midwives.”. 
a Py Ely Division: Annual Dinner, Griffin Hotel, Mareh, 
.30 p.m. 
Tunbridge Wells Division : General Hospital, Tunbridge Wells, 
5 p.m., Dr. Stanley White on Biological Therapy. 
21 Thurs. London: General Medical Services Scheme Committee, 2 p.m, 
Barnstaple Division: Imperial Hotel, Barnstaple, 8 p.m. boli 
Supper. Mr. Norman Lock on Cholecystitis and Gall-stones: 
their Diagnosis and Treatment. 
ag ort Division: Poor Law Infirmary, 3.45 p.m. Clinical 
eeting. 
Fife Soukeh ; Maternity Home, Townsend Crescent, Kirkcaldy, 
3.20 p.m. Dr. Gardner on the Localization of Skin Eruptions 
as an Aid to Diagnosis, 
Kent Branch: Star Hotel, Maidstone. Annual Dinner, 7 p.m, 
Dr. Heetor Cameron on Pneumococcal Infections in Young 
Children, 8.30 p.m. 
Plymouth Division: Dr. A. Bertram Soltau on the Treatment of 
Obesity, 8.15 p.m. 
South-West Essex Division: Leyton Town Hall. Annual Dance 
in aid of B.M.A, Charities Fund, 9 p.m. to 2 a.m. 
Newcastle-on-Tyne Division: College of Medicine. Reception 
and Dance, 8.30 for 9 p.m. 
Sunderland Division: Annual Dinner, Palatine Ilotel, Sunder- 
land, 7.15 for 7.30 p.m. . 
2 Fri. London: Committee on Tests for Motor Drivers, 2.20 p.m, 
Chesterfield Division: Maternity Hospital, 8.15 p.m. Mr, 
= E. Larke (Ipswich) on the Injection Treatment of Varicose 
eins, 
Holland Division: White Hart Hotel, Boston, 3 p.m. Mr 
C. E. S. Jackson on Gall-stones, 


23 Sat. Isle of Thanet Division: Kent and Canterbury Tlospital, 
3.30 p.m. Dr, A. E. Clark Kennedy on Cardiac 
ain. 
26 Tues. Bournemouth Division: Annual Dinner, Royal Bath Hotel, 
Bournemouth, 7.15 for 7.30 p.m. 
27 Wed. London: Organization Committee, 2.20 p.m. 
DrceMBER. 
3 Turs. London: General Medical Services Scheme Commitice, 2 p.m 
6 Fri. London: Ophthalmic Committee, 2.30 p.m. 
1L Wed. London: Council, 10 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which sum should be forwarded with the notice 
not latcr than the first post on Tucsday morning, in ordcr ta 
ensure insertion in the current issue. 


BIRTHS. 
Davinson.—On November 8th, at Square Touse, Christchurch, ants, te 
wife of Dr. A. Whyte Davidson (née Balmer), a daughter. 
HorssurGH.—On November 3rd, at Lyndhurst, Manor Court Road, 
Nuneaton, to Dr. and Mrs. P. G. Horsburgh, a son. 
PowWFLL-Evans.—On November 7th, 1929, at Charing Cross Hospital, te 
Ruth (née Williams), wife of John Powell-Evans, M.R.C.S., L.R.C.P., of 
557, Kingston Road, Raynes Park, S.W.20, a daughter. 


= 
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